MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-045135

DEPARTMENT OF PUBLIC HEALTH AND WELF =
o ﬂ O 3_/ STATE FILE NUMBER
. Registration District No, ____% _______ f —Primary Registration District No, _See? &7 %’ Ragistrar's No. st £_F__F____

DO NOT WRITE
pir i A L AMENDED : ” T
1. PLACE 01 DEATﬁ “ E 5 } 9 Ig = 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
R VS 300 8 a. COUNTY St . LO'I.IiB a. STATE Mo. b, COUNTY admission)
Rev. 4/59 % b. cl‘LY [if outside corporate limits, give TOWHNSHIP only) Length of stay in 1b ¢, CCI)LY Inside Limits
]
: {13 TowN  Affton 3 Days TowN St. Louis Yo B-Re O
17‘/—:’-'4 :—'J c. t{%é-FT‘l‘?\TEOgF {If NOTY in hospltal, give location) inside Limits d. JEE%%EEES {If cutside, give location) Resicde on Farm
= >
2 gl' < INSTIIUTION. Henpinger Nursing Home Yes @ No [ 4916a Winona Ave. Yes O No @1~
a7
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
a7 MARY MARGARET ANGLIN DEATH Oct. 28 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ¥ YEAR _IF UNDER 24 HR
5 Z Female White Widowed Oivoreed 11 | 37 2.1 897 65 Morths ] Days | Hours |  Min.
—_—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} § 12. CITIZEN OF WHAT COUNTRY
& vy ring most of \fi(c!rking {ife, even if retired}
g ousewor At Home Louisliana, Mog. U.S.A.
7 0 = 13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[}
P James B. Lydon Rose McDonald Late Joseph M, Anglin
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i —tacial SESURITY Moy 17. INFORMANT Addrass
— {Yes, no, or unknown}| {If yes, give war or dates of servi
7 o ™" N
/70 X |w o n Mary Ann Budde 7612 Cheshire Lane (23)
g = 18. CAUSE OF DEATH (Enter only one cause per line YT T INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: W ONSET AND DEATH
o w g IMMEDIATE CAUSE {a) Sz,
19 0
12 é_,\ o $ [a] Conditions, If any, CUE TO [b) g / .
G |n e which gave rise 10 #
212 above couse [a), s
12 == stating the under-
lying cause last. DUE TO e}
% (z) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal PART 111, If deceased was female way
- = disease condition given in PART | (a) thers a pregnancy in last 90 days,
E ;:" I_El Yes |%NO I [ Unknown
'S
g E 19. ;’\g;?om%zSY 20a. ACCEI:D]ENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART V1 of item 18.)
g o YES [] NOXD
- 2
Zz (= Z | 20cTIME OF  Houf  Manth, Day, Year
o g a INJURY a.m., -
% & g p.m. ) P
= -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. . TQWN, ATION, COUNTY STATE
o WHILE AT WORK [ farm, factary, streat, office bldg., efc.)
6 NOT WHILE AT WORK [ 7 vy / ; ;
g m c [ N £ r -
] H@L-v— & L7 e T
5 o [ 5 21, | attended the decaased from / ‘f L’ to. - /zb/b?—- and last saw @B'l\fﬂ on / /'7_ 7/"
Q o % 1415 P
w ; 9 Death occurred  at . [ ] m on the date sta!ed nbove, and to the best of my know[cdqe, from the causes stated.
P Y
g W 8 5 22a, SIGNAAYRE {Degree or fitle) 22b gs D TE SIG
- 5 = w - 7 WM’?—V"‘—/
| ol “ ; -~ ?/7 /nﬂ-
- X 23a. BURIAL, MA'_I’fION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Sratef / —
o] 9 REMOVAL (Specify)
z T | Removal Oct. 3%, A962 | Calvary Cemetery St. Louis, Mo.
< | “24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. smAR S SIGNATURE
3
= % JKriegshauser 4228 S. Kingshighway Blvd, J0-30-b62~ %/%«

{Licensed Embalmer’s Statemesnt on Reverse Side)




ta

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ;
Student SigneW ; /CQ

Signature of Student Embalmer

Licensed Embalmer N

i g

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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